Benchmark TPDG1: Health provider

schools:
*Medical schools
a) Curricula Curricula : .NurSing SChOOIS
rereas Al covers all topics ) )
bresstaaing il et *Midwifery schools

topics programs

*Nutrition programs

TPDG1
A review of health
provider schools and pre-
service education Existence- . 524
programs for health care e here Quality & 5 Curricula
professionals that will breastfeeding C|_c|>verage- S Intocratod
care for mothers, infants curricula for it ow many t? within all pre-service
and young children pre-service CILEra are met: programs
indicates that there are programs?
curricula that cover
essential topics of
breastfeeding.*

. Curricula
b) Curricula does not cover

integrat_ed within Topics o ) S pecifi C fo r
a"g;jgf_gg;“ integrated within all .
LS By students/residents
No curricula I .
for pre-service training in mother,
infant and young

children care

*See Annex 4



Benchmark TPDG2:

. Curricula
a’cg\‘,‘;'s“:,'f’ covers all topics
essential _and integrated
breastfeeding within all in-service

topics programs

TPDG2
Facility-based health
care professionals who
care for mothers, infants
and young children are
trained on the essential

- _ S
Existence Quality & < Curricula

_ Is there Effective- covers all topics

In-service How man or integrated

training for " 9 y o within all in-service
facility-based criteria are met” e

providers?

breastfeeding topics as
well as their
responsibilities under
the Code

. : *
implementation.
Curricula
_ b) Curricula does not cover
|n:|gir:tsegn\rf\ir‘l:té1ln all topics and not
programs integrated within all
in-service programs

No curricula
for in-service
programs

Facility-based health care professionals:
*prenatal, maternity and pediatric staff
*based in clinics or hospitals

ecaring for pregnant & postpartum women and infants & young children *See Annex 4 5



Benchmark TPDG3:

TPDG3
Facility-based health
care professionals who
care for mothers, infants
and young children
receive hands-on
training in essential

topics for counseling
and support skills for
breastfeeding.

Existence-

Is there hands-
on breastfeeding
training for facility-
based providers?

No
hands-on
breastfeeding
training

a) Curricula
covers all
CEETTE]
counseling and
support skills
topics

Quality &

Effective-

How many
criteria are met?

b) Breastfeeding
curricula are
integrated within
all in-service
programs

Curricula
covers all topics
AND is integrated
within all inservice
programs

Curricula
covers all topics
OR is integrated

within all inservice
programs

Curricula
does not cover
all topics and is

not integrated
within all in-service




Benchmark TPDGA4:

TPDG4
Community-based
health care
professionals who care
for mothers, infants and
young children are
trained on the essential

breastfeeding topics as
well as their
responsibilities under
the Code

implementation. *

Community-based health care professionals:
* based in primary health care clinics

* caring for pregnant & postpartum women and infants & young children

Existence-

Is there in-
service training
for community-

based
providers?

No
in-service
breastfeeding
training

a) Curricula
covers all
essential

breastfeeding
topics

Quality &

Effective-

How many
criteria are met?

b) Curricula
integrated within
all in-service
programs

Curricula
covers all topics
AND integrated

within all in-service
programs

Curricula
covers all topics
OR integrated
within all in-service
programs

Curricula
does not cover
all topics and not
integrated within all
in-service programs

*See Annex 4



Benchmark TPDGS5:

TPDG5
Community-based
health care
professionals who care
for mothers, infants and
young children receive
hands-on training in

essential topics for
counseling and support
skills for breastfeeding.

Existence-

Is there hands-
on breastfeeding
training
for community-

based providers?

No
hands-on
breastfeeding
training

a) Curricula
covers all
essential
counseling and
support skills
topics

Quality &

Effective-

How many
criteria are met?

b) Breastfeeding
curricula are
integrated within
all in-service
programs

Curricula
covers all topics
AND is integrated
within all inservice
programs

Curricula
covers all topics
OR is integrated

within all inservice
programs

Curricula
does not cover
all topics and is

not integrated
within all in-service

*See Annex 5



Benchmark TPDG®6:

TPDG6
Community health
workers and volunteers
that work with mothers,
infants and young
children are trained on
the essential
breastfeeding topics as
well as their
responsibilities under
the Code
implementation.

*

Existence-

Is there in-
service training
for community

health workers?

No
in-service
breastfeeding
training

a) Curricula
covers all
essential

breastfeeding
topics

Quality &

Effective-

How many
criteria are met?

b) Curricula
integrated within
all in-service
programs

Curricula
covers all topics
AND integrated

within all in-service
programs

Curricula
covers all topics
OR integrated
within all in-service
programs

Curricula
does not cover
all topics or not

integrated within all
in-service programs

Community health workers:
* para-professionals trained to deliver education and provide peer support
* based in community
* caring for mothers, their infants and young children

*See Annex 4



Benchmark TPDG7:

a) Curricula Curricula ~
covers all covers all topics

essential AND is integrated
counseling and within all inservice
support skills programs
topics

TPDG7
Community health

workers and volunteers Existence-

that work with mothers,
infants and young
children receive hands-
on training in essential
topics for counseling
and support skills for
breastfeeding.

Is there hands-
on breastfeeding
training for

community health

workers and
volunteers?

Quality &

Effective-

How many
criteria are met?

Meets 1
criterion

Curricula
covers all topics
OR is integrated

within all inservice
programs

Curricula
does not cover
; all topics and is
curricula are

integrated within within al imeervice
all in-service .

b) Breastfeeding

No
hands-on
breastfeeding
training

programs

*See Annex 5




Master trainers: trained and/or
certified as breastfeeding
National, specialists or lactation consultants

subnational,
and local
master trainers

Benchmark TPDGS:

Support:
= Primary resource to providers
and CHW:s

National, subnational

TPDG8 local ' = Provide breastfeeding related

There exist ;
national/subnational materials

master trainers in
breastfeeding (i.e. Coverage- National

breastfeeding specialists or Existence- Are there master and subnational
i Are there master i National & master trainers
lactation consultants) who trainers at a curitonals

: P trainers in national,
g e e
community-based health or local level?
care professionals as well
as community health

workers. = Maintain quality and
National only . . .
standardization of breastfeeding
services through on-site visits

[\ [o]
master trainers
National

MES G RIETE S



Benchmark TPDG9: « Coordination essential to prevent

- redundancies and ensure quality of
Majority of . o
programs overall national training

coordinated

Courses can be run by different
entities but must be integrated,
registered, evaluated and/or
certified in order to be

Majority (>75%) llcoordinated”
TPDG9
Breastfeeding training
programs that are Half to 75%

. : Existence- Coveraage- of programs
delivered by different : 9 dinated
.y . Is there evidence . coordinate
entities through different that training How many Between 50-75%

e programs are
modalities (e.g. face-to- programs are coordinated?
face; on-line learning) are coordinated?
coordinated.

No evidence
of coordination

Some
coordination



Benchmark TPDG10:

TPDG10
Breastfeeding
information and skills
are integrated into
related training

programs (e.g. maternal
and child health, IMCI).

Existence-

Are breastfeeding
information/topics
and sKkills integrated
into related training
programs?

No
integration

Related programs: maternal and

child health or Integrated

Fully (IMCI) etc...

integrated

All (100%)

Coverage-
How much are 999
they integrated into
programs?

Less than 50%

Mostly
integrated

Some
integration

10
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Benchmark TPDG11:

TPDG11
National standards
and guidelines for
breastfeeding promotion

and support have been
developed and
disseminated to all
facilities and personnel
providing maternity
and newborn care.

Existence-
Have standards
and guidelines

been developed?

"4

Not
developed

Disseminated
to all

Coverage-
Have they been
disseminated to

facilities?

Not
disseminated

Disseminated
to some




Benchmark TPDG12:

into National
Plan

BFHI/Ten Steps certifies facilities completed all “Baby-Friendly” requirements

TPDG12
LSS : Quality- Effective-
systems are in Existence- Is it based on Is it
place for Sl ant BFHI incorporated into
designatin S UNICEF/WHO National
g g system global criteria? Breastfeeding

BFHI/Ten Steps Plan?

facilities.

No
assessment
system

Not based on Not
the global criteria incorporated

12



Benchmark TPDG13:

Reassessment system holds facilities accountable

to BFHI/Ten Steps standards

TPDG13
Reassessment
systems are in place to
reevaluate designated
Baby-Friendly/Ten Steps
hospitals or maternity
services to determine if

they continue to adhere
to the Baby-Friendly/
Ten Steps criteria.

Existence-
Do reassessment
systems exist?

No
reassessment
system

Systems
incorporated
into National

Breastfeeding Plan
and time bound

Quality-

Are they
incorporated into
National
Breastfeeding
Plan and time
bound?

Reassessment
systems exists

Incorporated into
National Plan only

Systems
incorporated
into National
Breastfeeding

Plan



Benchmark TPDG14.

Evaluates increasing, decreasing or stagnant
BFHI coverage over time

TPDG14
More than 66.6%
of deliveries happen
in hospitals and
maternity facilities
designated or

reassessed as “Baby
Friendly” in the
last 5 years.

No hospitals
or facilities

"Baby-Friendly"

More than
66.6% of
hospitals

or facilities "Baby-
Friendly"

Coverage-
How many
hospitals and
maternity facilities
have been
designated or
reassessed in the
last 5 years?

33.3 - 66.6%

Less than or
equal to 33.3%
of hospitals
or facilities

“"Baby-Friendly"

Between 33.3-
66.6% of
hospitals
or facilities

"Baby-Friendly"

14



Benchmark TPDG15:

Community outreach:
it * Community health fairs
= * Educational materials in
community settings or via media
* Conducting educational
sessions in community settings

effectively linked

Fully and
effective linkages
TPDG15
Health care facility- Quality &
based community Existence.- SeEh Activities
outreach and Are activifies Are activties fully PP W H4g CReede
support activities bremeo e i S linkages i
related_ to implemented? effectively linked
breastfeeding are with community?
being
implemented.
_Local only or L.
Ml ke Support activities for women:
* In-person (outpatient), on-line,
No w or phone access to professional
activities Activities
im;:?(-;'r:?natlel.\% or Su ppO rt

limited linkages

 Individual and group

breastfeeding counseling
15



Full

Benchmark TPDG16:

Assesses coverage of breastfeeding outreach and coverage
support activities by non-health care facilities

National,
subnational, local

TPDG16 _
Community-based Existence- Coverage-
breastfeeding U e What is the
outreach and support support
activities have activities?
national coverage.

activities?

No

outreach
and support Minimal
activities coverage

outreach and coverage of the

Community-based activities:

* Home visits

* Mother-to-mother support
groups

* Hands-on assistance and
breastfeeding guidance
outside health care

Partial

coverage
Subnational
& local only

16



Supportive supervision: non-

Benchmark TPDG17:

authoritarian method of

Full
coverage

monitoring and evaluating staff
performance

TPDG17
There are trained

and certified lactation Existence- Coverage- ENE]

manaagement Are there lactation How much of the coverage
iali ig i1abl management country is covered Subnational
sSpecialisis availiapie specialists to by specialists

to provide supportive provide providing supportive
supervision for supervision? supervision?
breastfeeding )
program delivery. Supervisors:

v Mentor
v Two-way communication

No lactation
management

Minimal 4 Team bUIldIng

specialists
coverage

v Encourage problem solving
v Monitor performance

v Maintain regular follow-ups with staff
17



